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PLUC B84CR TO A DIFFERINT RESERVOIR,

AN

GAS

CCAPPLICATION FOX P
on
! weLe weEtL oTHE
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7. Unit Agreement Name

T¥iame of Operator

. Kindred Petroleum Company

8. Farm or Lease liome

American Eagle

. Address of Operator

M

UMIT LETYYER .

660

FEET FAOM THE __§.%Jf_h___ LINE AND ._iég.._

1
Tue West LINE, SECTION

22 26-5  wamee . 36-E

TOWNSHIP

FEET FROM

9, Well No.
| P. O.Box 411, Midland, TX 79702 1
4. Location of Well 10, Fleld and Poolor Wildgat

omanche Stateline
Tansill Yates SRQ

NMPM,

S
I

15. Elevation (Show whether DF, RT, GR, etc.)

2902 GR

Check Appropriate Box To Indicate Naturc of Notice, Report or Other Data

NOTICE OF INTENTI

PIRF ORI REMEDIAL WORK ' l
TCMPORARILY ABANDON l

FJLL OR ALTER CABING

OTHER

ON TO:

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE ORILLING OPNS.
CHAHGE PLAMNS CASING TEST AND CEMENT JAB

OTHER

SUUBSEQUENT REPORT OF:

X

m

[

PLUG ANO ABANDONMENY

L

ALTERING CAS}NG

L]

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen

work} SEE RULE 1103,

Commencement Date: Se
Workover Operations:

Set CIBP @ 3440’

ptember 19, 1988

Perf w/16 holes from 3166'-3232'

Acidized perfs w/3000 gal

s. 15% HCL Acid

Put Well Back on Production

¢ dates, including estimated dcte of starting any proposec

18. | hereby certily that the information above is t

rueqand complete to the best of mv knowledge and belief.
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